MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63<036414

OEPARTMENT OF PUBLIC MEALTH AND WELFARE

. Registration District No. . ___.._Z ; rlmury Registration District No. / en ?‘:‘.‘ _Regu:rrnf s 'No. ___mh STATE FILE NUMBER
On'Twissus  AMEnolo

1. PLACE OF DEATH 2. USUAL RESIDENCE (thrc deceased lived. If institution: Residerce before

a. COUNTY . STATE b, COUNTY
Jackson ° Mo. Jackson

b. c&v (If outside corporate limits, give TOWNSHIP anly) Length of wtay in 1b c. Céi"!\’ nside Limits
TOWN  Kansas City ILifetime TOWN  Kansas City Yerfd No[]

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET i i i i
"HOSPITAL OR : ADDRESS (If cutside, give location) Reside on Farm

INSTTUMIOND, Q. A. Generel Hospital |"% NoD 2804 Wenzel Yer O No g

3. NAME OF DECEASED First Middls Last 4. DATE Day

{Type or print} OF
Donald Eugene ROBS DEATH 8 2L

5. SEX 4. COLOR OR RACE ' | 7. Marriad 1 Naver Married O 8. DATE OF BIRTH | 9 AGE (fost birthday) | IF UNDER I YEAR. IF UNDER 24 HR

Widowed [ Divorced - Months | Days Hours Min.

Mele Negro 0 | 8-28-195 8
10a. US}JAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’

none none Kepegg City, Mo. U. 5. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- Billie Dolise Ross None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)[ (If yes, give war or dates of servi

o _ None Billie D. Ross 2804 Wepzel
18. CAUSE OF DEATH (Enter only one cause per line T - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CAUSE (a)

Vs 300
\% Rev. 4/59

admission)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

sbove cause [a),

stating the .under- )

lying  cavse last. )" DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminsl PART It 1§ deceased was female was
' disease condition given in PART 1'(a) . . thers & pregnancy in last 90 daya

l 0O Yes | O No I O Unknown
19, WAS AUTOPSY 208, ACHDENT  SUICIDE HOMDICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PEREO o

D7
YES NO DO

20c. TIME 8F ~Houl  Month, Day, Year |
INJURY F- .

- p.m. Wé J
20d. INJURY OCCURRED %0s. PLACE OF INJURY (a.g.. in or about home, | 20f. CHTY, TOWN, OR LOCATION - COUNTY
“WHILE AT WORK [] 7 fafni,. factory, street, office bldg., etc) /
NOT WHILE AT WORK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[

21.. 1 attended the d d “from

. Dearh eccurred Bt - -

22 SIGNATURE - ogres or Tl 3b. ADDRESS
/ N . .

m on' The date stated sbove, and to the bast of my knowledge, from tha rcauses. steted.
- i 22: DATE SIGNED

BURIAL CR Z3d. LOCATION (City, fowh, or county] (sme'? 'Es‘
2 B OVAL (Smecify] Tk C. Mo .
Burial ge Lawn ___ 0 )

24, FUNERAL DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG. 26, REGIST R'S SIGNATURE
Jones & Stevens 2315 Linwood £z &.3 (@M .

{Licensad Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

T, TLlLnan

BY AFFIDAVIT OF

ITEM NO.




i . i ‘ ‘ se side of #his certificate was embalmed
or by . . : ' -- /:|.|dent Embalmer No.
working under my 'p‘ersonal,super\fis'o/ .

Student, . /

Signature of Stuflant Embalmer

-Licensed Embalmer No.
P D S v
. P O Address 2 2

- Note: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply
with the above constitutes grounds for revocation of license). .

If .embalmed. by.a STUDENT, he- alsovshall sign.«in "his' OWN - handwrlhng R

If this body is not embalmed, fact should be' sa stated above. :

. - -
* . [




